' Health THE DIVIJIUNR OF HEAL TR DF MIaUUK)Y 6 )
wpt. Heolth, ey e e een e e e
., & Wellare D EC 9 1957 STANDARD CER'""CAT! OF DEATH STATE F”_g B
. S, Public FILED 1 T_g'?s
ralth Service Rtgutrcmnn District Mo s - rimary Registration District No. 3. oy Y Registrar's vyttt e
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before |
V. 5. 300 a. COUNTY a. STATE Mo b. COUNTY admission)
IR"' 1-57 b. CBTRY (M ourside corporote limits, give TOWNSHIP only) Inside Limits [ CgRY Inside Limits
| ’
v TOW ST LOUWLS. M), Yos [J No[] _Tom St Louis Yesfy) Ne[]
<. 53?&];:&%3!‘ g NOT in hosplml, give location) | Length of stay in 1b ; STRD%E'gs , (1§ outside, give location) Reside on Farm
ADDRE
NsTiTuTion.  ST. LOULS CITY HQSP. #1l. 4% " 5621 Enright Yos [T N fg)
3. NAME OF DE)CEASED First . Middle Last 4. DATE Month Day Yoar
(Type or print oP
THOMAS Te JANUARY Jre oeath DEC. 12,1957
5. SEX Z 6. COLOR OR RACE 7'&AR£ED|}(EVER mARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years F UN'I‘DER;YEAR I:ouNDER 2:[!1!!5.
Hale White i ) l“):ghday) Mantha | oys rs I in.
winoweo[ ] ovorcen( ]| et 2'4 1911
100. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 13. BIRTHPLACE {City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of wocking life, aven if retired) INDUSTRY
itter St, Louis,/A10 . UsSehe
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|_Margaret McEBarthy MRS,Julia nary
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unkrawn)| {If yas, give wer or dotes of service)
No, Mrs Julia_.lanua:y_ié.Zl_Emht ,

18. CAUSE OF DEATH (Enter only one couss-per Tigh for (g), (b), ond (c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: F ﬁ ‘ ONSET AND DEATH
IMMEDIATE CAUSE () .

Condltions, W any, . DUE TO {b). 4—% ‘ Aévuml

which gave rise 1o }

above causs {a),

lature in item 18. No symptoms will be listed.

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

u

€ z lying couse last, DUE TO (c)

_5__2? ‘g PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART I {a} . 19. gég;gg&é’g;
[ g .

3 : 00 R % /vesx] woL]
-‘é - = | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)

- w

> 2 = O 0 , ‘ -
53 3| 20c. TIME OF Hour Month, Day, Yeor

52 S INJURY  aum. .

- 'E p-m. .

é E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

o v WHILE AT D NOT WHILE 0 © "form, factery, street, office bldg., etc.) .

38 WORK AT WORK

:':f 21. | attended the decm:llgfrom 1'1/21/57 P 12/12/57 and last iavr: alive on 12/12/57

% : Death occurred ot m)ﬂ\ﬂ'le date stoted above; and to the best of my kmwladge, from the cavses stated.

é:‘g 220. 8l TURE - egres or 1ijle} l« -22b. -ADDRESS - 22c. DATE SIGNED
£2 T onspl Dt 1515 LAFAYETTE AVE. 12/13/57

na—sﬁ'm.u_, cremfTion, | 236 DATE 23, KAME OF CEMETERY OR cneunonv 234. LOCATION {City, tawn, os ;omy; (S1ere)

REMDY AL (Specify) .
Dec_16:19571 Resurrection Cemetery S+, Lomis . - MOe
ADDRESS 25. DATE RECD. BY LOCAL REG. . GISTRAR'S SIGK EE )

; 3?)@,22,4/ nEc 1357 : 3

{Liksnsed Embatemer’s 3 Side} /\ Wé
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed

“by me, 0L BY eeeeeieereeeeeee e evererererrenrserreeerrreatrrarnannrerreans Ciirenerereeens .+ Student Embalmer No. ...................

working under my personal supervision.

SRABNL cevereerrinniiiinieiene e e eeeeeeneh e igned Lo 80 e e T LR v
Signature of Student Embalmer \

O | ae ) : ook ‘Llcfensed Embalmer N //
P. 0. Addres&?ff@W

-

t2=3" Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure '

to comply with the above constitutes grounds for revocation of license). )
.. If embalmed by a STUDENT, he also‘shalllsigniinrhis OWN handwriting... o+, | Tyt
If this body is not embalmed, fact should'be so stated above, o :

L ~ . -




